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Application 15-003
ample_.

PROJECT MUMBER: DATE RECEIVED: KWIER? TRACKING |- CLeamncHousE SAI mmser:

PROJFRT TITLES

LEAD APPLICANT AGENCY (CITY, FISCAL COURT, ADD, UMVERSITY)

- T = 'I l: v] Update Information

Send Usemame/Password
STREET OR P.0. BOX! oY COUNTY: STATE: ap cons + &
‘
FAX NUMBER:
TELEPHONE NUMBER: DUNS nuwaeR:
[
BUDGET TOTAL AMOUNT REQUESTED: £0.00
FUNDING AMOUNT THAT BENEFITS LAW ENFORCEMENT: $0.00
MAME OF SUBRECIPIENT (IF ANY):
|NaME OF PARTHERING CITIES / COUNTIES | AGENCIES:
PLEASE FHODSE THE CATEGORY AND SUBCATEGORY FOR WHICK YOU ARE APPLYING:
1
BTATE HOUSE DISTRICT: STATE SENATE DISTRICT Dm"“' ;“'nm AREA DEVELOPMENT DISTRICT:
Q o8
NAME! EMAIL ADDRESS:
i
STREET OR PO, BOX:
Y. COUMTY: STATE: P caoe + 4;
TELEPHONE NUMBER: CELL NUMBER: FAX NUMBER'

STREET OR P.O. BOX: oY COUNTY: STATE: AP cope + 4:

STREET OR P.0. BOX: -4 H COUNTY: STATE: e ¢cooe + 4:
|
TELEPHONE NUMBER: CELL MUMBER: FAX NUMBER: E-MAJL ADORESS:
o
NAME TIME:
STREET OR P.0. BOX: cTY; COUNTY: Imn:: Iap coDE + 4:
TELEPHONE MUMBER! FAX NUMBER. le-mar avoness:

Hama | Debiarm | Cannrthe | Annaeslhilihe | Cantact Lig |1 aain 1 | aom | Chanoa Password | Admin Coovriaht ©® 2016 Kentucky Office of Homeland Security
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T "ﬂ_- Ready & Prepare

Section | - Strategy

All applicants must complete this section, please answer ALL questions below,

IIE!GNBE YOUR UNDERSTANCING OF THE COMMUNITY'S NEEDS AND THE PROBLEM{8) YOU ARE ADDRESSING:

UST ANY EMERGENCIES OR INCIDENTS THAT MAY HAVE BROUGHT THIS NEED TO YOUR ATTENTION.

R, ¢

EXPLAIN THE SOLUTION YOU ARE PROPOSING TO MEET THE ABGVE DEED(!). AT A HIGH LEVEL DESCRIBE WHAT ACTIVITIES WILL BE IMPLEMENTED AND
ACCOMPLISHED BY THIS PROJECT.

IB

LIST AGENCIES THAT WILL BENEFIT FROM THIS PROJECT (FIRELPOUQ. EMS; ONE COUNTY, MULTIPLE COUNTIES, ETC.):

IDENTIFY ANY PUBLIC ] PRIVATE PARTNERSHIPS WHICH WILL RESIRT FROM THIS PROJECT.

|IF THIS IS A CONTINUATION PROJECT, PROVIDE A DESCRIPTION OF IT3 CURRENT STATUS. INGLUDE ALL ACTIVITIES INVOLVED TO DATE WHETHER FUNDED BY
KOHS OR FROM OTHER FUMDING SOURCES.

IEA

DOES THIS PROJECT PROVIDE A LONG-TERM SOLUTION TO THE IDENTIFIED PROBLEM? EXPLAIN

DESCRIBE YOUR AGENCY'S PLAN FOR SUSTAINING THE CAPABILITIES ENHANCED BY THIS PROJECT:

SELECT ONE THREAT | HAZARD FOR THIS REQUEST:

[{select one) R .Y |

SELECT THE PRIMARY CORE CAPARILITY FOR THIS PROJECT:

| {Select One)} —I1|l

SELECT THE DISCIPLINE MOST APPLICABLE:

||Elect One} ¥ |

QTHER COMMENTS:

' Submit

Homa | Privacv | Securnitv | Accessibilitv | Contact Us | Login | Loaout | Chanae Password | Admin Copvright ® 2016 Kentucky Office of Homeland Security



Section Il - Project Specific Information

Please answer each question

Choose ONLY one category to complete for your project:
Communications
Critical Infrastructure Protection
First Responder Equipment

A. Communications

1. raDiOS
EXPLAIN THE EQUIPMENT AND/OR SYSTEM YOU INTEND TD DEPLOY:

DOES THIS EQLAPMENT REPLACE ANY EXISTING INVENTORY 7

(select one) v
_———
IS YOUR CURRENT RADIO SYSTEM P25 compLianT?
| tselect one) v|

LIST THE FREQUENGY BANDS THAT ARE USED BY YOUR AGENCY!

WHAT OTHER FREQUENCY BANDS ARE USED IN YOUR COUNTY?

—]
= — = = |

ARE ALL FIRST RESPONDER MOBILE AND HAND HELD RADIDS FROGRANMMED WITH MUTUAL AJD AND INTEROPERABIUTY FREQUENCIES?
{select ons) TI

IDENTIFY BY DISCIPLINE THE PERSONMEL SUPPORTED BY THIS APPLICATION. LIST THE TOTAL NUMBER OF PORTABLE RADIDS REQUESTED FOR EACH DISCIPLINE:

|vow mary FOR EACH PERSONNEL ("Law ENFORCEMENT”, “EMs", “EM", "ARE" anD “omeR")?

e e e e e e ——

IDENTIFY BY DISCIPUNE THE NUMBER OF FIRST RESPONIER VEHICLES SUPORTED BY THIS APPLICATION. LIST THE TOTAL NUMBER OF MOBILE RADIOS REQUESTED FOR EACH DISCIPLINE.

|IF YOU ARE APPLYING FOR COMMUNICATION INFRASTRUCTURE EQUIPMENT AND RADIOS, PLEASE PRICRITIZE THE EQUIPMENT REQUESTED.

DESCRIBE HOW THE Emmlemrmwumlmmm(mmrmwm):

DOES THIS PIECE OF EQUAPMENT SUPPORT A NIMS TYPED RESOURCE?

| (select one} TI

IF YES, SPECIFY TYPE OF RESOURCE AND ID NUMBER (SEE RESOURCE TYPING URRARY TOOL AT TIPS JIATT.PIACEENTER OHGIEUBIC).

2. COMMUNICATION INFRASTRUCTURE PROJECT

IF_ APPLYING FOR COMMUNICATION INFRASTRUCTURE EQUIPMENT AND RAINOS, PLEASE PRIORITIZE YOUR REQUEST.

. =




DUES THIS EQUIPMENT REPLACE ANY EXISTING INVENTORY?
{select one) v

F YOU ARE REPLACING OLD EQUSPMENT WITH THIS PROJECT, PLEASE DESCRIBE THE AGE AND CONDITION OF THE OLD EQUEPMENT.

=

1S THIS INFRASTRUCTURE PROJECT PART OF YOUR COMMUNITY'S NARROWBANDING PLANT
{select one) L]

1S THIS INFRASTRUCTURE PROJECT PART OF YOUR COMMUNITY'S P25 COMPLIANCE PLANT

| {select cne) hJ |

IF EQUIPMENT 13 BEING ADDED AT AN EXISTING TOWER BITE, DOES THE COMMUNITY OWN THE TOWERT IF NOT, WHO DOEST

18 THERE ACCESSIEILITY TO TOWER LOCATION?

|I {selact one) l'l

PLEASE PROVIDE A MAP THAT INDICATES EXISTING TOWER SITES WITH THE AREA OF COVERAGE AND THE REQUESTED TOWER SITES WITH NEW AREA OF COVERAGE ONCE THE PROJECT I3
COMPLETE.

ESTIMATE THE NUWBER OF HOMES AND POPULATION COVERED BY THE PROJECT.

HAVE ANY STUDIES, REPORTS OR SURVEYS BEEN COMPLETED THAT PROVIDE INFORMATION ON ENVIRORMENTAL IMPACT ON HISTORIC PROPERTIES IN THE AREA WHERE A TOWER WILL BE
BUILT OR THE EXISTING STRUCTURES WHERE EQUIPMENT WILL BE ATTACHED?

l (select one) T l

DESCRIBE HOW THE REGUESTED ITEMS / EGUIPMENT WALL BE INSTALLED AND WHERE (ATTACH LABELED PHOTO OF STRUCTURE).

= e ——

DOES THIS PIECE OF EQUIPMENT BUPPORT A MIMS TYPED RESOURCE?

(select one) v
|sF YES, BPECIFY TYPE OF RESOURCE AND ID NUMBER {SEE RESOURCE TYPING LIBRARY TOOL AT HTTPS://RT\T.PIACCENTER. ORo/PuBIIC).

3. 9-1-1 PrRouECT

DESCRIBE THE EQUIPMENT REQUESTED.

IS THIS EQLIPMENT COMPATIBLE WITH THE COMMONWEALTH OF KENTUCKY NG-1-1 STATE PLAN (SEE THE CMRS BOARD WEBSITE: HTTP.//CMRSBOARD ICY.GOV)7
| {select one}

| e

HOW MANY TELECOMMUNMICATORS ARE EMPLOYED IN YOUR 991 FACIUTY? PLEASE LIST THE NUMBER OF FULL-TIME AND PART-TIME TELECOMMUNICATORS.

== " |

DOES YOUR FACIUTY mseaTcH 24177
{select onse) v|

|

VY IS THIS ECUIPMENT NEEDED OR ESSENTIAL?

DOES THIS EQUIPMENT REPLACE ANY EXISTING INVENTORY ?

(select ocne) v

WIST}EEEONYMLW.IIEMNEB?

HOW IANY CELL-TAKING POSITIONS {W/TTY/TD0) DOES YOUR P3AP SUPPORTT

IDENTIFY THE AGENCIES FOR WHICH YOU I:ISFNI:H.

13 vyour 911 DATABASE ON OR OFF SITE?
| on v|

HOW CURRENT IS YOUR MAPPING SOFTWARE? WHAT YEAR WAS IT LAST UPOATEDT

HOW OFTEN |3 YOUR DATA UPDATED?

| — ==

DO YOU COLLECT STRUCTURE POINTS 7

] (select ocne) __:_’

ARE YOU PHASE Il COMPUANT AND CERTIFIED BY CMRS 7

{select one) v|

|PESCRIBE HOW THE REQUESTED ITEMS / EQUIPMENT WILL BE INSTALLED AND WHERE (ATTACH LABELED PHOTO OF STRUCTURE).

DOES THIS PIECE OF EQUIPMENT SUPPORT A MINS TYPED RESOURCET
(select cne) v

IF YES, SPECIFY TYPE OF RESOURCE AND (D NUMBER (SEE RESOURCE TYPING LIBRARY TOOL AT HITPSIIRTLT FIACCE WIER Oagfovmuc).

|
J
l




DESCRIBE THE EQUIFMENT BEING REQUESTED.

WHY I3 THS EQUIPMENT NEEDED OR ESSENTIAL?

DOES THIS EQUIPMENT REPLACE ANY EXISTING INVENTORY | EQUIPMENT? IF 90, PLEASE DESCRIBE THE AGE AND CONDITION OF THIS EQUIFMENT.

FOR A SIREN PROJECT, PLEASE PROVIDE A MAP THAT INDICATES EXISTING SIREN SITES WITH THE AREA OF COVERAGE AND THE REQUESTED SIREN SITES WITH NEW AREA OF COVERAGE
ONCE THE PROJECT 1S COMPLETE.

ESTIMATE THE NUMBER OF HOMES AND POPULATION THAT WiLL BE COVERED BY THIS PROJECT.

e |

DESCRIBE THE SITES WHERE EGUIPMENT WILL BE ATTACHED OR LOCATED, INCLLIDING THE TYPE OF STRUCTURE INVOLVED (BI.ILD"B, POLE, EI‘C). PLEASE ATTACH A LABELED PHOTO OF
THE SITE AND / OR STRUCTURE.

HAVE ANY STUDIES, REPORTS OR SURVEYS BEEN COMPLETED THAT PROVIDE INFORMATION ON ENVORONMENTAL IMPACT ON HISTORIC PROPERTIES IN THE AREA WHERS THE EQUIPMENT
WILL B PLACED / ATTACHED 7
Il {(select cne) v

IF THE REQUENTED ALERT SYSTEM INVOLYES MAPPING, WHAT IS THE PLAN FOR KEEPING INFORMATION CURRENT?

DOES THIS PIECE OF EQUIPMENT SUPPORT A NIMS TYPED RESOURCE?
[l (select one) v|

F YES, SPECIFY TYPE OF RESOURCE AND D NUMBER {SEE RESOURCE TYPING LIBRARY TOOL AT HTIPS://RTLT. PrACCENTER.ORG/PUBUC).

B. Critical Infrastructure Protection

1. PHYSICAL SECURITY, GENERATORS, ETC.

WHAT 1S THE CRITICAL INFRASTRUCTUE BEING HARDENED?

PLEASE INCLUDE THE CRITICAL ENFRASTRUCTURE 5 NAME AND ADDRESS.

WHY IS THIS STRUCTURE CONSIDERED CRITICAL INFRASTRUCTURE 7

lsmsmmlmmmmmmmmm?lrmﬁmmﬂ

!u

WHAT |3 THE AGE OF THE CRITICAL INFRASTRUCTURE INVOLVED IN THIS PRD.I_ECI?

DESCRIBE THE EQUIFMENT BEING REQUESTED.

DOES THIS EQUIPMENT REFLACE ANY EXISTING INVENTORY | EQUIPMENT?
{select one} v

HAVE ANY STUIIES, REPORTS OR SURVEYS BEEN COMPLETED THAT PROVIDE INFGRMATION ON ENVIRONMENTAL IMPACT ON HISTORIC PROPERTIES IN THE AREA?
| {select one} Y ]

|DESCRIBE HOW THE REQUESTED ITEMS / EQUAPMENT WILL BE INSTALLED AND WHERE {ATTACH LABELED PHOTD OF STRUCTURE).




= e

DOES THIS PIECE OF EQUIPMENT SUPPORT A MIM3 TYPED RESOURCE?
Ilselect one} 'I

IF YES, SPECIFY TYPE OF RESOURCE AND ID MAGER (SEE RESOURCE TYPING LIBRARY TOOL AT HITF3.//RILPTACCENTER ORa/Pumyc).

|

2. CYBER SECURITY ENHANCEMENT PROJECTS

DESCRIBE THE FACILTY(S) THAT THESE ENHANCEMENTS WILL BENERT.

neawaenﬁsvf;s!ms PROJECT WILL ENHANCE. |3 THIS A SHARED NETWORK OR A STANOALCHE NETWORKT

WHAT TECHNOLOGY |5 CURRENTLY BEING USED TO PROTECT THE SYSTEMT

13 THE CURRENT TECHNOLOGY OUTDATED OR CONSIDERED OBSOLETE BY TODAY'S STANDARD?
(select one) L]

JUSTIFY THE MEED FOR T8 PROJECT BY DESCRIBING THE TYPE OF DATA THAT THIS PROJECT WILL PROTECT.

_—-—7>F7F ——
| WHAT Wﬁ!l IF ANYI WILL THE REQUESTED TECHNOLDGY DETER?
I.IJE THERE DOCUMENTED COMPUTER-RELATED CRIMES THAT THIS PROJECT WILL ADDRESS (N THE COMMUMITY 7

| {select one) 1']

PLEASE DESCRIBE HOW THE RECUESTED EQUIPMENT WILL BE INSTALLED. INCLUDE DESCRIFTION OF ALL (TEMS THAT WILL BE NECESSARY TO COMPLETE THE PROJECT (ATTACH LABELED
PHOTD OF BuLDiNG | STRUCTURE].

DOES TIRS PIECE OF EQUIPMENT SUPPORT A NIM3 TYPED RESOURCE?
I {select one) v |

IF YES, SPECIFY TYPE OF RESQURCE AND ID HUMBER {SEE RESOURCE TYPING LIBRARY TOOL AT B 15

|

C. First Responder Equipment

DO YOU HAVE A COMPREHENSIVE EGUIPMENT SCHEDULE THAT INCLUDES RECUIRED EQUIPMENT, EQUIPMENT ON HAND AND NEEDED EQUIPMENT? PLEASE EXPLAIN.

_—

DOES THE REQUESTED EQUIPMENT REPLACE ANY EXISTING INVENTCRY | EQUIPMENT? IF 30, PLEASE DESCRIBE THE AGE AND CONDITION OF THE EXISTING INVENTORY | EQWPMENT.

| R — =

DEBCRIBE THE EQUIPMENT BEING REQUESTED AND ITS KEY IMPORTANCE TO FIRST REBPONDERS.

IE:

|DESCRISE THE TRAINING INVOLVED IN ORDER TO USE THIS SPECIALIZED EQUIFMENT.

ARE REQUIRED PHYSICALS ALREADY BlmEI'ED?
(select one) v)

HOW MANY INDIVIDUALS WOULD NEED PHYSICALS TO USE THIS EQUIFMENTT

IESCRIBE ANY LOCAL AND REGIONAL TRAININGS, DRILLS OR TABLETDP EXERCISES IN WHICH YOUR WIRTIEHT(!) PARTICIPATES.

I




DOES THS PIECE OF EQUIPMENT SUPPORT A MIMS TYPED RESOURCE?

I {salect one} W l

IF YES, SPECIFY TYPE OF RESDURCE AND ID NUMBER [SEE RESDURCE TYPING LIBRARY ToOL AT HTTPB:/FILT, FIACCENTER. ORGIPUBLE).

e = J

Submit

Copyright @ 2016 Kentucky Office of Homeland Security

Home | Privacy | Security | Accessibility | Contact Us | Login | Logout | Chanae Password | Admin
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?eomw Ready & Prepard

Section lll - Budget

All applicants must complete this section, please answer ALL questions below.

GIVE A BRIEF SUMMARY OF THE PLANKED EXPENDITURES.

e k b ni 0 —7o—aoor é'—n
WHAT IS THE NECESSITY AND REASONABLENESS OF ALL PROJECT COSTS.
23
)
HAVE YOU APPLIED FOR ANY OTHER FEDERAL OR STATE FUNGS FOR THIS PROJECTT IF 80, WHAT AGENCY?
S THE APPLICANTE CAPABLE OF SUPPLEMENTING A PCRATION OF THE PROJECTT IF 50, HOW MUCHT
DISCUSS HOW YOU PLAN TC MAINTAIN AND REFLACE THIS EQUIPMENT.
il B e !
Il 4 |
WILL THE STATE PRICE CONTRACT BE USEDT
| Tes hJ I
| ———
PROVIDE MILESTOHES FOR THESE DATES: DCT-DEC, JAN-MAR, APR~JUN, AND JUL-SEP.

I- Submit

Home | Privacy | Segurly | Accessibility | Contact Us | Loain | Logout | Change Password | Admin Copyright © 2016 Kentucky Office of Homeland Security
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R/ Ready & Prepad

Section IV - Total Estimated Cost

Provide the total estimated cost to implement this project by completing the following table.

AEL# AEL CATEGORY EQUIPMENT REQUESTED TOTAL COST PER 84T MMBER OF UNITS REQUESTED TOTAL COST ADD
TOTAL $0.00

Home | Brivacy | Security | Accessibility | Contact Us | Login | Logout | Change Password | Admin Copyright © 2016 Kenlucky Office of Homeland Security
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Section V - Historical Funding

Complete the following chart detailing past funding the Lead Applicant Agency received from KOHS.

YEAR I AMOUNT I USE OF GRANT (IDC, CBRNE, EQUIPMENT, TOWER, RADIOS, E‘l'ﬂ.l I ENTITIES THAT RECEIVED EQUIPMENT OR BENERTS I a0D

DASHBOARD

Home | Privacy | Security | Accessibility | Contact Us | Login | Legout | Change Password | Admin Copyright © 2018 Kentucky Office of Homeland Security



secURTY / Ready & Prepared

Helpful Links

[Sample Resolutions

[Kentucky Wireless Interoperability Executive Commitiee (KWIEC)

Authorized Equipment List {(AEL)

Data Universal Numbering System (DUNS)

eClearinghouse

eClearinghouse Instructions

eClearinghouse Power Point

Kentucky Heritage Council

Application Instructions / Checklist and Guidance

Core Capabilities Definitions

LINK
L]
LI
LIb
QOWNLOAD
DOVWNLOAD
8.9
DOWNLOAD
POWNLOAD

DASHBOARD

Home | Privacy | Security | Accessibility | Contact Us | Login | Logout | Change Password | Admin
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